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ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS

{This return should preferably be made . . "
by the person who made ginal) SUPPLEMENTARY&FOR OF BIRTH County Regxstrar s No. ¥ . _....
Place of Birth... Lt E8 ... County._... Kolamletts ... [\ 1 S St.
{Registration District)
SEX OF CHILD® | Twin ] Number 1 HEREBY CERTIFY that the child described
Tripiet 2 and ; in order
or other? i of birth Ze% n%d
/
e llpsl 25 1780 ¢
DATE OF BIRTH / iMonib) Dagd Year) (Give name in fu]

A a_% % % L
NAME A . (Parent’s Signlture) :
FULL* 2% ; / HOTH@'
MAID y j
NAME 4 -_'_ (Signature of Physician or Midwife)
befors ;P_‘ing ont this form,

»These items to be entered by the ‘oca! reglstrar

Blark supplemental reports of birth may be obtained from the {ocal registrar.
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